Introduction
A short interpregnancy interval has traditionally been viewed as a risk factor for poor pregnancy outcomes, particularly infant mortality in developing countries.' Researchers have offered several explanations for this finding, among them matemal depletion and postpartum stress. 2 The maternal depletion hypothesis suggests that 1 or more years between the birth of one infant and the conception of another are essential to restore the maternal nutritional resources essential for a successful pregnancy. If matemal resources are not replenished, the fetus may not grow adequately in utero or the infant may be bom too soon. Matemal depletion has been defined as "a negative change in matemal nutritional status during the reproductive cycle, . . . a change [that is] more negative the longer the periods ofpotential depletion and/or the shorter the periods of potential repletion."3(p693) Investigators have questioned whether "maternal depletion syndrome" is due to childbearing patterns (short interbirth intervals) or to inadequate food intake.3
Postpartum stress may influence births following a short interval because the care of an infant or very young child may place such a physical and/or emotional strain on the mother that it interferes with the growth of the fetus or the length of the subsequent pregnancy.
Although 
Results

Sample Characteristics
The women were primarily poor (over 90% were on Medicaid) and young. More than half of the women initiated care in the second or third trimester (Table 1) .
In this population, 2.4% had an interpregnancy interval of less than 13 weeks; 7.5%, between 13 Table 1 ).
White women were more likely than non-Whites to have a very short interpregnancy interval. Whites were also less likely than non-Whites to have intervals of more than 2 years.
Initiation of prenatal care in the second pregnancy was correlated with interval. The shorter the interval, the later care started.
Outcomes Associated with Short Intervals
In their second pregnancies, 11.8% of the study population delivered infants weighing less than 2500 g. More than 14% of the women in this study experienced either a spontaneous or an indicated preterm delivery, defined as delivery before 37 weeks' completed gestation. Six percent of the infants were growth-retarded, that is, they were below the 10th percentile in weight for gestational age according to the standards established by Brenner, Edelman, and Hendricks.'" Mean birthweight in the first pregnancy was not associated with subsequent interval. The lengti of the interval had an effect on preterm delivery but not on intrauterine growth retardation.
In the bivariate analysis, the percentage of preterm deliveries decreased as the interval lengthened. This relationship was found in both races, with one exception (an interval of 52-103 weeks for Whites). The rates of preterm deliveries at intervals of less than 13 weeks were almost double those at intervals of 104 weeks or longer (Table 2) .
Because a previous preterm delivery puts a woman at higher risk for a subsequent preterm delivery, the interpregnancy interval was analyzed by this variable. A short interpregnancy interval was significantly associated with preterm delivery in the second pregnancy only in women who delivered at term in the first pregnancy. For these women, as the length of the interval increased, there was a significant linear decrease in the rate of preterm delivery (from 20.2% at the shortest interval to 11.0% at the longest interval; P = .03). Women who delivered preterm in their first pregnancies did not show a consistent decrease in rates of preterm delivery as intervals increased (Table 3) .
In 
Discussion
This study is based on a population of low-income women and its findings should not be generalized to women of all income groups. Moreover, although the researchers controlled for most of the factors known to influence low birthweight, preterm delivery, and intrauterine growth retardation, the possibility remains that the findings are due to 1 or more uncontrolled factors that women with short interpregnancy intervals have in common and that are related to preterm delivery. Also, it is possible that some women's economic status improved between their first and second births and that they sought care for the second pregnancy in the private sector; such women would not be included in this analysis. Since the shorter the interval, the less likely the women were to experience an improvement in economic status, this possibility should not have led to any systematic bias.
These analyses suggest that among lowincome women, the length of the interval between a delivery and the conception ofthe next child has a significant impact on preterm deliveries, a major cause of low birthweight and other problems for infants and children. This study also shows that within a poor population, minority women are not at a disadvantage in regard to short intervals. and Black and included more teenagers than populations in other studies. The inclusion of women with a wider range of socioeconomic characteristics in the other studies may have hidden the associations found in this study, which included the populations most at risk for adverse pregnancy outcomes women who are poor, Black, and young. Many experts have long believed that short interpregnancy intervals are potentially more harmful among poor women, who are often less well-nourished and under more physical and social stress, than among middle-and high-income women, who have the resources to minimize the impact of the short interval.
Other possible reasons for the differences in findings between this and other studies are the absence of data on fetal deaths and the inclusion of infants who were both preterm and growth-retarded-that is, this study did not analyze the impact of interpregnancy interval on infants who were only preterm or only growth-retarded.8 '9 This and other studies of interpregnancy intervals offer a clear message about the importance of interconception care, and particularly of family planning after a pregnancy. Women, particularly poor, Black, and young women, should be advised of the importance ofplaning their pregnancies and ofthe potential harm to their infants of short intervals between pregnancies. Access to family planning services and strong encouragement to use them can help improve the outcomes of pregnancy. D
